

November 27, 2023
Dr. Mary Stuner
Fax #:
RE:  Linda Lilly
DOB:

Dear Mary:
This is a followup for Linda who has low-sodium concentration.  Last visit in May.  She has acrocyanosis hand and feet, plus/minus Raynaud’s, chronic pain, numbness, burning, and some edema in lower extremities.  She has increased perspiration on feet.  This is not leaking from the skin.  She has gained weight.  She is forcing herself to eat.  Denies vomiting or dysphagia.  There is constipation.  No bleeding.  Presently, no chest pain, palpitation, or increase of dyspnea.  She has a diagnosis of lupus.  She was placed on Imuran that she has discontinued.  She follows with rheumatology at Lancing.  Other review of systems right now is negative.

Medications:  Medication list is reviewed.  I want to highlight on chronic antibiotics, cefdinir in a daily basis.  For low blood pressure midodrine, on potassium replacement, on Prolia, occasionally tramadol.  No inflammatory agents.  Magnesium replacement.  She is taking Mestinon.  Prior blood pressure medications lisinopril and Coreg has been discontinued.
Physical Examination:  Blood pressure runs low today 86/73.  Alert and oriented x3.  Acrocyanosis of hands.  Lungs are clear.  No consolidation or pleural effusion.  No gross arrhythmia.  No pericardial rub.  She is a prior smoker for 30 years, discontinued 2018 between half a pack to one pack.  No purulent material or hemoptysis.  Her body built is very slender.  No ascites or tenderness.  I do not see edema today.
Labs:  Chemistries in November, normal kidney function.  Low-sodium mild at 134.  Upper potassium.  Mild metabolic acidosis 22.  Normal albumin and calcium.  Minor increase of transaminases.  Liver ultrasound has been done.  I do not have results.  Normal magnesium and phosphorus.  No blood in the urine, trace of protein.  No gross anemia.  There was a low white blood cell count.  No lymphocytes, but I believe she was still on Imuran at that time.  Normal platelet count.
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Assessment and Plan:
1. Hyponatremia, clinically stable, does not require any further treatment with preserved kidney function.

2. Prior low potassium at the tint of diarrhea.  Now she is facing more constipation.

3. Prior metabolic acidosis at the point of diarrhea, now has resolved.

4. Diagnosis of lupus. Prior mild leukopenia and lymphopenia.  She has stopped Imuran.  Needs to follow up with rheumatology.

5. Acrocyanosis question Raynaud’s what she calls as fluid leaking on the feet is perspiration as part of the acrocyanosis plus/minus Raynaud’s.

6. Low blood pressure on midodrine.  Prior smoker.  No overt symptoms of wheezing.  I am not aware of pulmonary function test.  She is not using any inhalers.

7. Low ejection fraction on echocardiogram a year ago.  No other abnormalities.  Clinically stable.

8. Prior documented emphysema on a CT scan angiogram back in December 2022.  At that time no pulmonary embolism.

9. No activity in the urine to suggest glomerulonephritis vasculitis.  She will follow with other consultants including yourself.  I will see her in nine months.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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